dedicated structures and staff to support the prevention, detection and management of elder abuse without mandatory reporting. Public awareness campaigns, staff training and management briefings heightened awareness regarding this new service. Central to this process is the development of a national database which could provide useful insights for developing coordinated responses to elder abuse in Europe. Objective: to report the rate of referrals of elder abuse, patterns of elder abuse and outcomes of interventions related to a dedicated elder abuse service in the absence of mandatory reporting. Methods: data on all referrals were recorded at baseline by a national network of Senior Case Workers dedicated to elder abuse, with follow-up conducted at 6 months and/or case closure. All cases were entered on a central database and tracked through the system. The study design was cross-sectional at two time points. Results: of 1,889 referrals, 381 related to self-neglect. Of the remaining 1,508, 67% (n = 1,016) were women. In 40% (n = 603) of cases, there was more than one form of alleged abuse. Over 80% of cases referred related to people living at home. At review 86% (n = 1,300) cases were closed, in 101 client had died, 10% of these clients had declined an intervention. Cases are more likely to be open longer than 6 months if substantiated 36 versus 21% in the closed cases. Consultation with the police occurred in 12% (n = 170) of cases. The majority of clients (84% n = 1,237) had services offered with 74% (n = 1,085) availing of them. Monitoring, home support and counselling were the main interventions. Conclusion: the number of reported cases of abuse in Ireland indicates an under-reporting of elder abuse. The classification of almost half of the cases as inconclusive is a stimulus to further analysis and research, as well as for revision of classification and follow-up procedures. The provision of services to a wide range of referrals demonstrated a therapeutic added benefit of specialist elder abuse services. The national database on elder abuse referrals provides valuable
Introduction
While there has been increasing international research on the prevalence and incidence of elder abuse, there has been little empirical research on referral and process patterns in Europe [1] . A better understanding of the presentation and outcome of referrals of suspected elder abuse on a national scale can be valuable in planning coordinated systems for the prevention, detection and management of elder abuse.
The development of a national elder abuse services in Ireland can provide insights into elder abuse referrals in a European country. Of 4 m inhabitants, 11% are aged over 65, and the number over 65s is set to treble by 2041. Elder abuse policy has been driven by key publications, including the first reports of elder abuse in the Irish medical and social literature in 1990 [2, 3] and a report from the government advisory group on ageing in 1998 [4] which recommended a government working group on elder abuse. This was established in 1999, and produced a policy document, Protecting our Future [5] , in 2002. This recommended a framework and programme of work in relation to elder abuse in Ireland, and was adopted immediately by the Department of Health and Children (responsible for health and social services in Ireland), but not at wider governmental level. A unique feature of the recommendations from an international perspective was that these guidelines and policies were trialled in the field, re-evaluated, and then changed accordingly.
The 29 recommendations from Protecting Our Future [5] are grouped into 11 categories: context; policy; staffing of elder abuse services; legislation; awareness, education and training; financial abuse; advocacy; impaired capacity; research and education and reporting. An elder abuse implementation group was set up which strongly promoted a national database of referrals, and this was developed in 2007, with due regard to confidentiality and data protection. Central to the success of this service was increased awareness both in the general public and among staff which was targeted through media campaigns and dedicated training/awareness sessions.
The importance of accurate and uniform data is integral to the success of tracking trends in elder abuse [6] . Critical information includes characteristics of the victim and perpetrator (age and gender), type(s) of abuse and outcome data to determine the efficacy of interventions: this data can inform key stakeholders in the development of services focused on the prevention, intervention and advocacy for those at risk of elder abuse. The aim of this study was to catalogue the number of referrals of alleged elder abuse within a newly instituted national elder abuse network, the nature of the abuse, the linkages with other agencies and the outcomes of the assessments at 6 to 12 months after referral.
Methodology
In 2007 the health service in Ireland established a nonmandatory reporting system for elder abuse referrals, with 2008 representing the first full year of data collection. Dedicated staff at local (Senior Case Workers (SCWs)) and regional level (Dedicated Officers) are involved in the recording and collation of statistics.
All referrals of alleged/suspected elder abuse are recorded by the SCW employing unique identifiers to enable tracking of clients while maintaining anonymity. This records key characteristics on the client and alleged perpetrator. All forms are forwarded to the Dedicated Officers for validation, coding and inputting into MS Excel. A reassessment is completed, either on case closure or at 6-monthly intervals which records if cases are substantiated, documenting interventions along with the identification of any key health issues for the client and the alleged perpetrator (alcohol/drugs/dementia/intellectual disability etc). All cases were tracked through the system.
The only exclusion criterion for this study was referrals for self-neglect: these will be analysed in a subsequent paper. Subgroup analysis is provided on the cases that have been substantiated. Descriptive statistics were employed with multiple response and Chi-square analysis. National Census figures [7] were employed in the calculation of relative reporting rates.
Results
Of 1,889 referrals to the service in 2008, 381 cases related to concerns of self-neglect only and were excluded. Of the remaining 1,508, 67% (n = 1,016) were women. Public health nurses were the main source of referral (34% n = 505) followed by other health service staff (18% n = 265), family (13% n = 201) and hospital (12% n = 174) ( Table 1) .
There were 2,171 alleged abuse categories identified. Multiple response analysis indicated that psychological (29%), neglect (22%), financial (19%) and physical abuse (15%) were the most common alleged abuse types reported. In 36% of referrals more than one type of abuse was alleged underlying the complexity of elder abuse cases. Where two or more types of abuse were reported, the most frequent combinations were psychological and financial (20%) followed by neglect and self-neglect (19%).
Chi-square analysis using Cramer's V found a significant association between gender and alleged abuse type (Chi-square: 8.27, 4 df, P < 0.05). In the case of sexual and psychological abuse, the alleged victim was likely to be female by a larger margin: sexual abuse (female 75%: male 25%) and psychological (female 73%: male 27%).
The referral rate/1,000 population over 65 years indicated that there were three times as many referrals for the over 80 years (5 47% (n = 660) of investigated cases related to victims aged 80 years or older. The age profile was older for neglect (52% aged 80 or older) and younger for alleged sexual abuse (20%) and discriminatory abuse (14%). The majority of cases relate to older people living in their own home (82%). In 94% of cases, the alleged abuse took place in the older person's place of residence. Most cases report just one alleged perpetrator, specifically son/ daughter (43%), partner (17%) and other relative (19%). In 53% of cases the alleged perpetrator lives with the client.
Follow-up
Of 1,508 cases, 1,418(94%) had been subject to a review either at 6 months or on case closure. A total of 86% (n = 1,300) of cases were closed, of which 23% (n = 322) were substantiated, in 32% (n = 459) abuse was found not to have taken place and 45% (n = 673) were deemed inconclusive. Interventions were provided regardless of case outcome. Excluding psychological abuse, physical abuse was more likely to be substantiated, neglect least likely to be substantiated and financial abuse most likely to be labelled inconclusive. 130 cases (9%) with 60 (4%) proceeded to legal action, predominantly barring and safety orders. Services were offered to 84% of referrals (n = 1,237) with 74% (n = 1,085) availing of them. Monitoring, home support and counselling were the three commonest interventions (Table 2) . At least one possible/suspected health issue was identified by the SCW in 862 cases (57%), predominantly physical and mental health factors/dementia (Table 2) . A health issues was identified in 30% (n = 455) of alleged perpetrators, most commonly mental health and alcohol issues, with (16%) reporting carer stress or intellectual disability.
Issues and interventions for client

Substantiated cases
Of the 322 substantiated cases further information was available on 262 (81%). The majority of cases 65% (n = 171) involved just one abuse type with 29% (n = 75) involving two. In cases involving one abuse type, psychological (n = 71), physical (n = 41), neglect (n = 31) and financial (n = 26) abuse were documented. Where two abuse categories were confirmed, psychological abuse was a component of the two predominant categories: psychological/financial (n = 36) and psychological/physical (n = 22). Table 3 illustrates the key characteristics in relation to these top four substantiated abuse categories. Adult children are most likely to be the perpetrators for all types, with spousal abuse least likely in relation to financial abuse. Carers were a significant group in terms of financial abuse. Additionally, perpetrators were least likely to reside with the clients in cases of financial abuse or neglect.
Discussion
In a newly developed national framework for elder abuse assessment, the referral rate of elder abuse represents only a small proportion of the likely total number of cases. International research suggesting incidence rates between 1 and 5% [3] extrapolates to an incidence from 4,670 to 24, 350 in an Irish context. This data needs to be contextualised in that it only represents referrals to a specialist elder abuse service in the health service. It does not measure all elder abuse concerns in Ireland, for example, those that come to the attention of other professional services including the police. Additionally this service is in its infancy, it is anticipated that referrals will increase as awareness both within the health services and in the general public enhances.
The low rate of reporting may also be influenced by our system of non-mandatory reporting [5] The National Incidence Study in the United States [8] determined that for every case reported and substantiated a further five are not, highlighting the under-reporting of elder abuse even with mandatory reporting.
Our findings are consistent with international evidence that elder abuse is most often perpetrated by a family member either an adult child, spouse or other relative with women more likely to be victims [9] [10] [11] . Although household surveys show that spouses are more likely to abuse [12, 13] by adult children is reported most often [8, 14] . Abuse is more likely to occur in a shared living situation [15] [16] [17] , but this trend is reversed in financial abuse where victims are more likely to live alone [18] concurred in this study.
The profile of physical health of clients accords with research which has shown that older people in poor health and who have functional limitations are at heightened risk [19, 20] . Mental health/dementia emerged as the most consistently reported dimension of vulnerability. The perpetrator profile is consistent with international research which has shown that perpetrators are likely to have mental health and substance abuse problems [12, [21] [22] [23] [24] [25] .
The principal sources of referral within this study are public health nurses and other healthcare staff. This trend contrasts with US research [14, 26] where the most common reporters of elder abuse were family members, social services staff, friends and neighbours with medical staff (nurses, home health staff, doctors) constituting less than 5% of total reports. This reflects the positive outcome of targeted training provided to healthcare staff. Additionally, it is evidence of the central role public health nurses play in the interaction between the general public and the health service. While individuals may not be aware of the existence of SCWs, it is clear that they refer their concerns to the public health nurses.
The substantiation rate within this study of 23% is significantly lower than has been found in US studies-the 2000 [26] and 2004 surveys of Adult Protection Services reported a substantiation rate of 48 and 46%, respectively-but consistent with at least one European survey where the substantiation rate was 26% [27] . In the case of physical abuse, there is greater likelihood of substantiation than for other abuse types and it is more likely to be perpetrated by males. The high rate of inconclusive outcomes has been documented in another official report on elder abuse services [19] but does not seem to have figured as yet in the research literature. The introduction of classifications such as 'Unlikely on balance of probability' and 'Likely on balance of probability' may prove more a more flexible, and clinically useful form of defining categories of outcome. However, some reassurance can be gained from the high level of referral for services, regardless of classification of outcome. The SCW role is to ameliorate the situation and to improve factors affecting the client adversely and not exclusively focused on determining if abuse is substantiated. Even at this initial stage these data are informing policy development and awareness campaigns. Specifically findings in relation to financial abuse have led to an awareness/ media campaign. Evidence illustrating the extent of abuse occurring in the home and community settings has led to the development and national distribution of an elder abuse community awareness DVD.
Further development of this referral database will be required, and in particular inclusion of measures of quality-of-life and empowerment, and the establishment of clear criteria for measurement of take up of services. It is intented to agreed criteria for case outcome determination, a by-product of which would be a reduction in the number of inconclusive outcomes. It is also intended to establish more precise criteria for the closure of cases. This would inter alia contribute to more precise objective responses. It would also be appropriate to focus on the reliability and validity of our data collection tool to minimise subjectiveness of responses. The continued collection of consistent national data over time will provide invaluable trend information on elder abuse in a European context and ultimately guide us in tackling this problem.
Key points
• A national database of referrals of suspected elder abuse and neglect can provide valuable insights into elder abuse patterns and reporting and assess progress being made.
• Such prospectively collected data is informing policy development and awareness campaigns, specifically a media campaign focused on financial abuse is being developed along with a community awareness DVD.
• A significant number of cases are found to be inconclusive but appear to indicate concerns over vulnerability which prompt health and social care interventions.
